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BUILDING NURSING EXPERTISE TO CARE FOR THE COMPLEX NEEDS OF
THE HCT PATIENT
Huntsinger, L., Lopez, L., Solorzano, E. City of Hope, Duarte, CA
Purpose:The aim of this project is to discuss the implementation of
five motivational strategies to increase the rate of OCN certification
and enrollment in BSN or MSN programs among staff nurses on
a 36-bed Hematopoietic Cell Transplant (HCT) unit.
Background: The management team on the HCT unit at City of
Hope identified an opportunity for support of advanced professional
growth among staff nurses on the HCT unit. The project was initi-
ated March 2011 and is ongoing. The HCT unit consists of 86 Reg-
istered Nurses (RNs), of which there are 45 ADN/Diploma nurses,
38 BSNs and 3 MSNs. At the onset of this project only one RN was
enrolled in aMSNprogram and only five of the 86 RNs had obtained
OCN certification.
Method: At the start of the project we collected the baseline certifi-
cation rates and education levels of all HCT RNs. The main man-
agement strategies used to positively influence the rates of
certification and educational levels were the following: 1) on-going
discussions at monthly staff meetings around professional growth,
2) focused one-on-one discussions linking professional growth to an-
nual performance appraisals, 3) creation of a supportive environment
which promoted flexible work scheduling to accommodate course
work, 4) orientation of 3 financial incentives available and, 5) recog-
nition of accomplishments at unit staff meetings and nursing award
ceremonies.
Results: After 6 months, the OCN certification rate increased by
120% (from 5 to 11) and a 700% increase in advanced education en-
rollment (from 1 to 8). Anecdotally, staff has cited leadership’s sup-
port as a key reason they have sought opportunities for professional
growth. Additionally, staff verbalized that peer to peer encourage-
ment also proved to be a great motivator.
Discussion: Organizational, managerial and unit-based strategies
are powerful motivational tools for advancing the professional
growth and development of bedside nursing staff.
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EFFORTS TO REDUCE COMPASSION FATIGUE AMONGST BMT NURSES
Beaupierre, A., Howard, P.T., Thirlwell, S., Delmonico, J. H. Lee Moffitt
Cancer Center, Tampa, FL
Significance and Background: Blood and Marrow Transplant
(BMT) inpatient nursing care is highly specialized and can be emotion-
ally burdensome. BMT nurses deliver the treatments that can lead to
patient and family acute and chronic suffering, and sometimes death,
for the hope of cure and control of disease. The BMT Unit at our
NCI-designated Cancer Center experienced an increase in nurse turn-
over rate, medical leave usage, and conflict among staff and with pa-
tients and families and increased requests to Psychosocial Care for
debriefing. A newmember of our team, a licensed clinical social worker
who specializes in compassion fatigue helped the nurse manager to rec-Table. Survey Comparison Data
Survey Questions
I understand City of Hope’s plans for future success
My immediate supervisor cares about my development
Management is committed to making COH a great place to work
My supervisor regularly gives me constructive feedback on my job performance
I trust my supervisor
Management can be trusted to set the right course for future success
Management values people as an important resource
If I contribute to COH’s success, I know I will be recognizedognize BMT nurses as a vulnerable population of professional care-
givers and these increases as signs and symptoms of compassion fatigue.
Process for Improvement: The nurse manager and social worker
identified opportunities to support staff through debriefing and skill
building. The nurse manager and BMT Social Worker collaborated
with Nursing Leadership, Organizational Development, and Hu-
man Resources Departments to create a plan to alleviate burnout
and to increase BMT nurses resiliency for coping with situations
that contribute to compassion fatigue. The plan included approaches
to increase self-awareness, to provide skills to alleviate compassion
fatigue and prevent burnout, as well as monetary incentive to recog-
nize the unique specialty of BMT nursing.
To increase awareness, a valid compassion fatigue assessment tool,
the ProQOL5 survey, was distributed to 97 inpatient BMT staff. An
informative hand-out that defined Compassion Fatigue and described
awareness as the first step to healing was included in the survey packet.
The survey results were compiled and validated by an Organizational
Development Specialist. Additional interventions included a presenta-
tion and group awareness exercise by the BMT Social Worker at
a unit-based End of Life and Palliative Care meeting. To maintain
awareness and provide ongoing support to prevent compassion fatigue
in this vulnerable population of nurses, the BMT unit nurse manager,
BMT Social Worker, Organizational Development, and Human Re-
sources Departments collaborated to create a program to be offered
quarterly that is focused on building resiliency for coping with situa-
tions that contribute to compassion fatigue.
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DEVELOPMENT AND INTEGRATION OF THE ASSISTANT CLINICAL NURSE
MANAGER ROLE ON A HCT UNIT: A MODEL FOR IMPROVED ENGAGE-
MENT AND NURSING SATISFACTION
Lopez, L., Solorzano, E., Huntsinger, L. City of Hope, Duarte, CA
Purpose: The aim of this presentation is to describe the influence of
the Assistant Nurse Manager (ANM) role on staff engagement, satis-
faction and professional development in a Hematopoietic Cell Trans-
plantation (HCT) unit at City of Hope National Medical Center.
Background:Historically, an inpatient management structure con-
sisted of a Nurse Manager (NM) responsible for 1 unit, reporting to
a Nursing Director responsible for 3-4 units, who ultimately re-
ported to the CNO. The NM was responsible for efficient 24/7
unit operations, fiscal management, adherence to HR & regulatory
requirements and the delivery of quality nursing care, all while lead-
ing a team of 125 personnel. A leadership gap existed after normal
working hours; thus, an ANM role was created. This role provides
clinical and administrative oversight after normal working hours,
promotes an environment for professional accountability, ensures vi-
sual management of processes, conducts audits of quality indicators
and encourages staff engagement, growth and development.
Methods:This 36-bed inpatient unit provides care for patients with
hematologic malignancies undergoing BMT. In February 2011, 2
ANMs were recruited. Four strategies were incorporated to improve
staff satisfaction and engagement. 1. Management presence on all
shifts to increase leadership’s visibility, administrative support, and
managerial oversight. 2. 1-on-1 meetings with personnel focusing
on unit goals, staff recognition and professional growth allowing2011 6th Floor BMT 2010 6th Floor BMT 2010 COH Overall
76% 73% 73%
95% 77% 74%
86% 65% 69%
71% 44% 67%
90% 63% 72%
79% 66% 62%
86% 67% 59%
62% 39% 45%
S381
S382 Poster Session IIfor role modeling and timely mentoring, coaching, or counseling. 3.
Purposeful staff rounding, cultivating a meaningful connection be-
tween frontline staff, leadership. 4. Rejuvenation of shared gover-
nance at the unit level.
Results: To determine the influence of the ANM role, a staff en-
gagement survey was re-administered and compared to the 2010 re-
sults. The results showed a dramatic increase in staff engagement and
satisfaction, as evidenced in the attached table. In addition, since the
ANM role was established, nurse certification has increased by 120%
and nurses pursuing higher education has increased 700%, support-
ing the premise that the ANM role had a positive influence in profes-
sional nursing development.
Discussion:The ANM role had a positive influence on staff engage-
ment, satisfaction, and professional growth. Effective motivational
strategies combined with a functional management structure culti-
vates an environment where the highest level of quality care can be
delivered.
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LEAD CHARGE BONEMARROWTRANSPLANT COORDINATOR – A STEP IN
THE RIGHT DIRECTION
Larson, S.M. Barnes Jewish Hospital & Washington University School of
Medicine, St. Louis, MO
Background and Purpose: A growing patient volume of clinically
complex StemCell Transplant patients poses difficulty in adequately
interacting with supporting departments. More supervisory person-
nel was needed to be the liason between the clinical transplant coor-
dinator and such departments.
Objectives: To assist the clinical team in balancing day to day care
and required FACT documentation. To assist in difficult situations
with supporting departments. To promote and create process im-
provement of pertinent workflow and patient care essentials. To ed-
ucate new and existing staff appropriate to their need.
Method: Outpatient Nurse Coordinators are responsible for the
planning and education of stem cell transplant patients, along with
non transplant patients. They are also triaging clinical issues fre-
quently throughout the day. As the program grew it was evident
that more support was needed to improve interdepartmental rapport
and in maintaining the continuation of patient care across the treat-
ment continuum. A Lead Charge BMT Coordinator role was cre-
ated to fill this void. Similar to a Charge Nurse on an inpatient
unit, this role aided in standard workflow along with urgent issues.
This role was also responsible for ‘‘precepting’’ or orienting any
new staff. By training all new staff this person became the first point
of contact for questions among the clinical team-both new and exist-
ing staff. This role also was the liason between many departments,
including Pheresis, Cryopreservation Laboratory, Cancer Center,
RadiationOncology, and the Inpatient units. If there were admission
delays due to high census the Lead Charge BMT Coordinator was
contacted and based on priority with the assistance of the clinical
teams identified which patients would be delayed.
Results: The clinical team received the additional support that was
needed to maintain the level of care for the patients and interacting
with other departments. The required FACT documentation was
completed in the appropriate timeline and staff received the appro-
priate education to understand the importance. Staff were continu-
ally educated on a day to day basis and at the interval of
implementing patient care. Gaps in workflow process were identified
and standard work process improvement was implemented.
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USE OF AN INFORMATICS SYSTEM TO CAPTURE DONOR AND RECIPIENT
WORKFLOW IN ORDER TO IMPROVE QUALITY AND EFFICIENCY
Van Strien, P., Yatawara, M.S., Lill, M., Lopez, A., Franco, M.,
Guerrero, M., Gharapetian, S., Rosenblatt, A., Abess, L., Snoussi, L.,
Caso, C., Lim, S. Cedars-Sinai Medical Center, Los Angeles, CA
Background: Patients undergoing an allogeneic transplant require
timely workflow management by the blood and marrow transplant
(BMT) coordinators. The time to transplant is driven by a number
of factors including diagnosis, response to treatment, patient physio-
logic and psychological suitability, and allogeneic donor match identi-
fication and clearance. The National Marrow Donor Program
(NMDP) has developed a workflow management system which tracksthe process of product donation or donor removal/deferment. This
system is limited to those patients undergoing an unrelated allogeneic
BMT. A system to monitor the multifactorial elements of related and
unrelated donors and recipients simultaneously is not commercially
available. We identified these multifactorial elements and incorpo-
rated them into our in-house BMT information system. The system
tracks allogeneic recipients in relationship to donor identification
through input of clinically relevant time-points, which may impede
or promote time to transplant. Our goal is to improve programmatic
performance and efficiency, and decrease this time-course.
Methods: The Transplant Information Patient System (TIPS) is
a transplant management tool created to streamline and improve
overall workflow within the BMT Program. A flow diagram was de-
veloped to identify key events that take place simultaneously with re-
cipients and donors that have a significant impact on time to
transplant. BMT coordinators enter all key events, dates and com-
ments into TIPS (see Table 1). These encounters can then be ana-
lyzed for controllable elements and potential quality improvements.
Table 1. Key Recipient/Donor Data Points in Workflow Fields
RECIPIENT KEY DATES: HLATyping Complete  Meets Criteria for Responsive Disease
 Receipt of Authorization for Sibling
or unrelated Donor Search BMT Work-up Evaluation Authorization for Transplant
DONOR KEY DATES: Typing of Siblings at Medical Center  Formalize Unrelated Search
 HLATyping Kits Shipped  HLATyping Report Complete
 Sibling Donor HLA Typing Complete  Donor Selected
 Sibling Donor Identification  Donor Work-up Donor ClearanceConclusions: Expanded use of our in-house informatics system was
possible. Timely gathering and tracking of significant recipient/do-
nor data-points for all patients listed for BMT is an important step in
identifying areas of workflow bottlenecks. In the future this data will
be analyzed by BMT coordinators for strategic quality improve-
ments and efficiency. The novel use of an informatics system to ex-
amine recipient/donor workflow warrants further investigation.
Our goal is to be able to identify and prioritize logistical problems
that result in delay to transplant by having defined controllable
events in the recipient/donor processes.
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A NOVEL APHERESIS SCHEDULING APPROACH TO INCREASE FACILITY
THROUGHPUT
King, B.S.1, Crown, D.2, Luckey, C.J.2, Emmert, A.1 1Dana-Farber/-
Brigham andWomen’s Cancer Center, Boston,MA; 2Dana-Farber/Brig-
ham and Women’s Cancer Center, Boston, MA
Background: Apheresis availability is vital to the flow of a transplant
program, yet is one of the most challenging areas to schedule. Stan-
dard scheduling reserves multiple collection days so that staff and
equipment are available when patients and donors mobilize poorly.
As a consequence, apheresis facilities experience chronic underutili-
zation and over allocation of apheresis resources. Additionally, man-
agement is frequently engaged in resolution of overbooking
problems. A data driven set of guidelines for apheresis scheduling
is called for.
Aim: To increase utilization of existing apheresis resources through
targeted scheduling based on statistical analysis of recent collection
history, while meeting nursing staffing level safety standards.
Methods:We analyzed seven months of records to compare sched-
uled apheresis days against actual days in collection for different di-
agnosis groups and donor types, including volume by specific day of
the week. Using this data we calculated average collection days post
day 1 collection for each patient and donor type. This information
was used to generate online scheduling templates for each patient
and donor category so that day one was scheduled. Appropriate re-
sources for post-day one collection were reserved automatically on
the template based on the calculated probability for each patient
and donor type.
Results: Instead of scheduling two or three days per patient, sched-
ulers booked only the proposed start date of collection into templates
for their patient or donor type. Immediately post-implementation,
